
RAPID DILATATION OF THE FEMALE URETHRA.
BY GEORGE JEWETT, M. D., OF FITCHBURG, MASS.

The art of exploring the female bladder, for the removal of foreign
bodies as well as for therapeutical purposes, has received a great impe-
tus through the valuable clinical lectures of Professor Simon, of Heidel-
berg, published in the New York Medical Journal for October, 1875.
The following is the report of a case recently under my care, illustrating
the safety of rapid dilatation of the female urethra. The patient was a

well-grown girl of fifteen, who stated that she had introduced the handle
of a crochet-needle through the urethra into the bladder some four days
before I saw her. She further remarked that repeated and prolonged
but unsuccessful efforts had been made by two different physicians for
its removal. The subjective symptoms were those of stone in the blad-
der, namely, violent bearing-down pains (simulating labor pains) and
incontinence of urine.
A digital examination per vaginam verified her statement. Placing

my hand upon the supra-pubic region, I clearly detected through the
abdominal wall the fundus of the bladder most prominent at a point two
inches to the left of the median line, and about two inches from the
pubes. There was a good deal of tenderness of the vesical peritoneum
and left iliac region, and a continued desire for micturition. I at once

explored the bladder with a sound, and readily detected the foreign
body, but found it firmly fixed at both extremities, and any effort to move

it caused great pain.
I determined, without further delay, to make a digital exploration of

the bladder. That my purpose might not be interfered with, I admin-
istered ether to insensibility. I introduced a No. 16 male sound, which
was just the size of the tip of my finger, and followed its introduction
by the index finger, previously well lubricated. A rotary motion with
moderate force brought the finger to the base of the second phalanx,
when further dilatation without danger of rupture seemed impossible.
The bladder was entirely free from urine, and I could easily reach the
foreign body, but found both extremities firmly imbedded in the vesical
walls. The lower extremity was two inches to the right of the meatus,
and while endeavoring to lift it out of the base of the bladder, I noticed
a sudden rupture of the meatus, which had previously girded the finger
so tightly as to forbid much motion, and at once the finger was at per-
fect ease. After some difficulty I succeeded in introducing the finger-
nail under the point of the needle-handle, and the finger being gently
withdrawn the vesical contraction forced the intruding body far out of the
meatus. There was moderate haemorrhage, which ceased spontaneously
in a few minutes. The rupture was obliquely downward to the left, from
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the floor of the urethra, and externally about four lines in depth. After
the patient had recovered from anaesthesia she was removed a mile away
to a friend's house. During the first half-day micturition was as fre-
quent as every hour, and during the following night about once in two

hours, and without much pain. Incontinence ceased immediately after
the operation. The patient was put in bed ; opiates were given, and
fomentations ordered to the pubic region. In a week the patient went
to her home in the country, feeling quite well.
In two weeks from the time of the operation the mother called to say

that her daughter had fully recovered, and that she was not suffering
in any respect from her foolish act.
Two questions naturally present themselves in connection with this

case : first : What is the extreme bloodless dilatability of the female ure-

thra ? and, second, To what extent can rupture be carried without dan-
ger in its sequences ? Authorities differ widely as to the bloodless dilata-
bility of the female urethra. Dr. Poland, in Guy's Hospital Reports, cites
the case of a girl of eighteen, whose urethra dilated spontaneously so as

to allow of the passage of a calculus which weighed 8.8 drachms, and
which required a circumferential dilatation of 9.8 centimetres ; the dila-
tation was followed by no bad consequences. Dr. Poland relates a case

in his own practice in which he removed a calculus measuring in its
least circumference 11.8 centimetres, and weighing 651 grains ; there
was no incontinence or other ill effect. Sir Astley Cooper says that
bloodless dilatation of the female urethra is harmless, and then, in ap-
parent contradiction, cites cases which were followed by permanent in-
continence. Among the French, Hybord states that dilatation must not
be carried beyond four centimetres in circumference. Professor Simon,
in summing up his observations, remarks that dilating plugs may be used
in the adult female urethra, not exceeding 6.3 centimetres in circumfer-
ence. In order to avoid the dangers of rupture, Professor Simon advises
two incisions in the meatus : one superiorly, of one fourth a centimetre,
the other inferiorly, of one half a centimetre. As the point of greatest
obstruction is directly at the meatus, which is covered by the mucous

membrane of the vagina and vestibule, slits in the manner described
allow the finger to extend much farther into the bladder than would
otherwise be possible. Liston advises four incisions. Chelius cut down-
ward alone, with good results.
In the present instance the index finger passed to the base of the

second phalanx, at which point it measured 5.7 centimetres in circum-
ference ; but when the finger attained the circumference of 6.3 centi-
metres, rupture occurred. As to the extent to which rupture can be
carried without permanent injury, I find almost no results recorded. A
very few cases are reported in which more or less extensive lacerations
resulted from the extraction of large calculi, followed by permanent in-
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continence, but many more are reported of bloodless dilatation which
were followed by this dreaded result.
Professor Simon's view that a tolerably free enlargement of the mea-

tus with the knife is a positive safeguard against incontinence suggested
to my mind that a like operation might possibly prove a cure for that
malady.

RECENT PROGRESS IN PHYSIOLOGY.1
BY H. P. BOWDITCH, M. D.

Transfusion (continued).
The above-mentioned observations of Landois2 explain the occur-

rence of death as observed by Naunyn3 in the case of rabbits into
whose veins " lake-colored " or " laky " 4 blood had been injected.
Thrombosis of the right heart and of the pulmonary artery was found
to be the cause of death in most of these cases.

These observations have been confirmed by Plósz and Györgyai,5
who also noticed that the coaoulation of blood withdrawn from the

•

body may be greatly hastened by the addition of laky blood.
Similar results were obtained by Jakowicki,6 who found that in what-

ever way blood was rendered laky (whether by repeated freezing or by
addition of ether or by shaking up with water), its transfusion into ani-
mals of the same species as that from which the blood was taken pro-
duced death, from the formation of coagula in the vessels and particularly
hasmorrhagic infarction of the lungs. In dogs, haematuria was a constant
and convulsions an occasional symptom. It will be seen that these symp-
toms and post-mortem appearances are similar to those above described
as observed after the transfusion of foreign blood, and there can be no

reasonable doubt that the pathology is the same in both cases. It is in-
teresting, however, to notice that Fiedler and Birch-Hirschfeld7 were

unable to discover any solvent action of human serum on lamb's-blood
globules or of lamb serum on human globules. As the same observers
noticed hasmaturia as the result of lamb's-blood transfusion into their
phthisical patients, it is probable that their failure to observe a solvent
action in the mixed bloods depended upon their not having reproduced
outside the body the conditions prevailing within the body which were

necessary for the development of this action.
1 Concluded from page 72.
2 Boston Medical and Surgical Journal, January 20, 1876, page 70.
3 Archiv f\l=u"\r experimentelle Pathologie, i. 1.
4 That is, blood in which the coloring matter is not contained in the globules but diffu

through the plasma.
5 Archiv f\l=u"\r experimentelle Pathologie, ii. 4.
6 Reported in Centralblatt f\l=u"\r die medicinischen Wissenschaften, 1875, page 376.
7 Deutsches Archiv fur klinische Medicin, 1874.
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